V. EPILEPSY fits in the eighty-eight hours from the onset until death, but during fourteen of these hours the patient was free from fits, so that the 774 fits occurred in seventy-four hours, an average of over ten per hour, and in one hour there were thirty-two. In the last twenty-four hours there were 407, and in the last twelve hours no fewer than 261. It seems almost incredible that any constitution could stand such a terrible strain for so long.
In regard to treatment, drugs seem to have no effect. It will be noticed that the fits ceased for eight hours after bleeding, saline infusion, and delivery. After a hot pack they also ceased for one hour, and again for five hours after a cellular transfusion.
After the intracellular infusion and the second bleeding and third (intravenous) infusion, they lessened, but did not entirely cease.
The final intracellular infusion seemed to have no effect. Eleven pints of saline solution was used, seven of them directly into the vein. In the third infusion I doubled the quantity of sodium acetate. I did this in the hopes of neutralising any lactic acid which might have formed in the blood.
Lactic acid has been found to be present in the blood of eclamptics, and it has been suggested that the efficiency of my solution is due to the neutralising effect of the sodium acetate. It will be noticed that the greatest number of fits occurred on the day after delivery. There were 102 fits in all. The case might be termed one of the status epilepticus. The fits first began during pregnancy, so that according to Turner's classification pregnancy would be given as the original cause.
Case III.?Mrs M. S., aet. 21, iii.-para, was transferred to the Maternity Hospital from the Royal Infirmary, where she had been under treatment for epilepsy for some weeks.
Her mother was eight years ago confined for some time in an asylum. There is no other history of mental disease in the family. The patient's two children are alive and healthy.
The patient states that as a girl she enjoyed good health, but her parents have told her that she had convulsions when she was 12 years old. She has no recollection of them. She was married four years ago, and her first child was born in June 1904. When six months pregnant she began to take fits, and as pregnancy advanced they became more frequent, two or three a week. Just before labour they become much more frequent. She says she was unconscious during the labour, and for a couple of hours afterwards. She had about two fits a week during the puerperium. She could not nurse her baby.
During the second pregnancy she had about three fits per week. The child was born in December 1905, at full term.
The patient was again unconscious during the labour. As on the first occasion, a midwife attended.
The third, present, pregnancy began about seven months ago. Between the second and third pregnancies she had had about three fits a week. About seven weeks before admission to the Maternity Hospital the fits became more frequent, and she fell and injured her face during an attack. She was admitted to the Eoyal Infimary, and after four weeks' treatment in the Infirmary the fits ceased. She had four fits on the day of admission. She had never had any treatment for the fits prior to this. She was transferred to the Maternity Hospital, as a slight vaginal discharge of blood had commenced.
There was no indication of labour; the urine contained a trace of albumen; the bromide mixture of 15 gr. doses thrice daily was continued.
Two days after admission labour came on, and a premature female child (3 lbs.) was born alive, but only lived five hours. There were no fits during the labour, and there was only a very slight one in the puerperium, on the first day she was allowed out of bed.
The patient stated that she never had any warning of an attack, and she was usually unconscious for some hours after a seizure.
In this case there is the history of convulsions at the age of 12, so that there was a predisposition, but pregnancy was the exciting cause. In both of these cases there was a trace of albumen in the urine. her first pregnancy took a large number of convulsions which were supposed to be eclamptic. There was no diminution in the urea and no albuminuria. On making a close inquiry into the previous history, it was discovered that the woman had had attacks of petit mal at every menstrual period. In this case the condition of epilepsy had been aggravated during pregnancy. He had never seen a case where the fits were cured by pregnancy. All the cases he had seen had appeared to have had the condition somewhat aggravated by the pregnant condition. He would say that any woman who had epileptic convulsions during pregnancy had had epilepsy on some previous occasion. They were greatly indebted to Dr Jardine for his paper.
Dr Porter had had one case, eight months ago, a primipara, 19 years of age, who had had regular epileptic seizures, aggravated at every menstrual period. At the seventh month of pregnancy she had developed slight albuminuria. The labour was quite normal. She had two fits about the fifteenth day of the puerperium, which were easily controlled by bromide. The child had been delivered naturally.
The President said his experience was along the lines of these mentioned. He remembered one case at the Dispensary where the patient had epilepsy except during the times of pregnancy, the epilepsy returning again a month after the pregnancy was over.
He afterwards came across one or two other cases where this did not apply, and he had had quite a number of interesting cases at the Maternity Hospital. The main result of them had just been that some were better during pregnancy, and some were worse. Some were free during pregnancy, and some were free except at the time of pregnancy.
There were not many where there was any special development during pregnancy. With regard to the relationship of eclampsia and epilepsy, they must come to the conclusion that the eclampsia we had in this country differed in some way from that in America and other parts of the world. Americans constantly assured him that they had a number of cases where there was no albumen in the urine, and said that a great number of their cases were nervous, and to be included under epilepsy and hystero-epilepsy rather than eclampsia.
Prof. Jardine, in reply, said there was a fair amount of albumi-
